
1. REGISTRATION NO. 

CUSTOMER NO. 

95-F-0001 

1205 


S required by law {7 USC 21 43). Failure to report according to the regulations can See reverse side (or Interagency Report Control No 

order to cease and desist and to be subject to penalties as provided (dr In Section 2t SO. addlUonal Informabon. 0180-DOA-AN 


FORM APPROVED 
0MB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wWi USDA, 
Include Zip Code) 

TRIPLER ARMY MEDICAL CENTER 

DEPT. OF CLINICAL INVESTIGATION (M C H K - C I) 

#1 JARRETT WHITE ROAD, BLDG 40 
TRIPLER ARMY HOSPITAL, HI 96859 
(808)433-7161 


FACILITY (List aH locations where animals were housed or used In actual research, testing, teaching, or experknentalion, or held (Or these purposes. Attach addiflonal 


1 1s required by law (7 USC 2143). Failure to report according to the regulations can 
n order to cease and desist and to be subject to penalties as provided (Or In Section 2tS0. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

! (TYPE OR PRINT) 



FACILITY LOCATIONSIsdas 


USED BY OR U»»B» CONTROL OF RESEARCH FACHJTYfAaaehadliiWooar sheets » necessary Of use APH/S FORM 70234) 


E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distres!: 
to the animals and (Or which die use of appropriate 
anesthelkLanalgesic, or tranquilizing drup would 
have adversely affected the procedures, results, or 
Interpretation of the leaching, research, 
experiments, surgery, or tests. (An explanation ot 
the procedures ptoduchg pain or distress In these 
emmets and the reasons such drugs were not used 
must be attached to this report) 


B. Number of 
animals being 
bred, 

conditioned, or 
held fOr use In 
leaching, testing, 
experiments, 
research, or 
surgery Ixit not 
yet used for such 
purposes. 


C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
Involving no 
pain, diatiess, or 
useof pain- 
relieving drugs. 


D. Number of animals upon 
which axpadmenls, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs wars 
used. 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 


5. Cats 


6. Guinea | 

’jgs 


7. Hamste 


8. Rabbits 


1 

9. Non-Hujnan Primates 

10. Sheep 

— 

11. Pigs 





ASSURANCE STATEMENTS 


acceptable standards governing the care, IreatmenL and use of animals. Including appropriate use of anesthetic, analgesic, and tranquilizing dnigs, prior to, during, 
g actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each t rtndpal Invesbgator has considered alternatives to painful procedures. 

3) This fa dlity Is adhering to the standards and regulations under the AcL and It has required that exceptions to the standards and regulations be specified and explained by the 
prindF >1 Investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
additio 1 to Identifying the lACUC-apptoved exceptions, this summary includes a brief expianaUon of Ihe exceptions, as well as the species and number of arrimals affected. 

veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
of animal care and use. 



































This repoi I is required by law (7 USC 2143). Failure to report according to the regulaUons can 
result in a i order to cease and desist and to be subject to penalties as provided for in Section 21S0. 
i DEPARTMENT OF 


See reverse side for 
additional ir^formation. 


Interagency Repeat Control No 
0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 




ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


3. REPORTIN i FACILITY (List all locations where animals were housed or used in actual research, I 
sheets if ne sssary.) 


See Attac I Listing 



1. REGISTRATION NO. 

95-R-0002 


CUSTOMER NO. 

19 


FORM APPROVED 
0MB NO. 05790036 


FACILITY LOCAT 


University of Hawaii at Manoa 
Office of the Vice Chanceilor 
for Research and Graduate Education 
Hawaii Hall 211, 2500 Campus Road 
Honolulu, HI 96822 
{808)956-6635 


REPORT OF A^MALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach adWfona/ sheats If nacassary or usa APHIS FORM 7023A ) 


A. 

Anirr 

By 

Wel^r 

als Covered 
he Animal 
! Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number Of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surg^, or tests were 
conduced involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or dlstressi 
to the animals and for wrhlch the use of appropriate 
anesthetlc,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Colt. C + 
D*E) 

4. Dogs 


0 

0 

0 

0 

0 

5. Cats 


0 

1 

0 

0 

1 

6. Guinea P 

gs 

0 

0 

0 

0 

0 

7. Hamsters 


44 

0 

351 

0 

351 

8. Rabbits 


0 

1 

12 

0 

13 

9, Non-Hun 

an Primates 

21 

0 

0 

0 

0 

10. Sheep 


0 

0 

0 

0 

0 

1 1 . Pigs 


0 

0 

2 

0 

2 

12. Other Fai 

m Animals 

0 

0 

0 

0 

0 





. 



13. Other An 

mals 






Dolphil 

IS 

0 

2 

0 

0 

2 

False I 

filler Whi 

lie 0 

1 

0 

0 

1 

Monk S( 

lal 

0 

2 

0 

0 

2 


ASSURANCE STATEMENTS 


1) Professlx^lly acceptable standards governing the care, treatment, and use of animals, including apprc^xlate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by ^i$ research facility. 

2) Each prrcipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained b)' the 
prindpaj investigator and aF^MOved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the excepUons Is attached to this annual report. In 
addition to identifying the IACUC*approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The att^ding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects^ animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certily that the above is true, correct, and complete (7 U.S.C. Section 2143) 


QirSMATI IDClOC B O r\D lAieTITI ITir\lLi Al 


ise • TiTi t! ^ e* A An « i Av*e>iAi« 




L (Type or Print) 


DATE SIGNED 




Ict88),-S-— PART 1 - HEADQUARTERS 

for Research and Graduate Education 


OCT 1 6 2006 


/ 



his report is required by law (7 USC 2143). Failure to report arxnrding to the regulations can 
isult In an order to cease and desist and to be subject to penalties as provided to In Sectlan 2150. 


UNITED STATES DEPAR' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


See reverse Side to 
additional Intomation. 


Interagency Import Control No 
0180-DOA-AN 


ANNUAL REPORT OF RESEARCH FACILITY 

' (TYPE OR PRINT) 


IHESjuSS. 



1. REGISTRATION NO. CUSTOMER NO. 

95-R-0003 18 

FORM APPROVED 

0MB NO. 0579.0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 

include Zip Code) 


QUEEN'S MEDICAL CENTER 

1301 PUNCHBOWL STREET 

HONOLULU, HI 96813 



FACILITY (List all locations where anlrrals were housed or used In actual research, testing, teaching, or experimentation, or held to these purposes. Attach additional 


FACILITY LOCATIONS(sileS; 


QUEEN'S KiimtCAL CENTER 
HONOLULU, HI 96813 



USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addSlonel aheits f necessary 


B. Number of 
animals being 
bred, 

conditioned, or 
held to use In 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used to such 
purposes. 


Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
Involving no 
pain, distress, or 
use of paln- 
rallevlna dm 


Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress to the animals 
and to which appropriate 
anesthetic, analgesic, or 
trenquilizing dmgs were 
used. 


' or use APHIS FORM 7023A ) 


Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or distress 
to the animals and to which the use of appropriate 
anesthetic,analgsslc, or trenquilizing dmgs would 
have adversely affected the procedures, results, or 
Interpretation the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals end the reasons such &ugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 


6. Guinea Pl^s 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 


SIGNATURE | 

pF C.E.O. OR INSTITUTIONAL OFFICIAL 


t ,, r._ 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


APHIS FOR 
(AUG 91 


(Replaces VS FORM 18>23 (Oct 88), which Is obsolete 


DATE SIGNED 

12/06/2006 


PART 1 - HEADQUARTERS 



















